‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLYLE/FR INVESTORS, L.L.C.

M98000001118

Principal Place of Business

311 SOUTH WACKER DRIVE. SUITE 4000
CHICAGO L 60606

Mailing Address

311 SOUTH WACKER DRIVE. SUITE 4000
CHICAGD L 60606-6678

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D

)
SECKITARY OF STATE
pt\"t%fl“orn aF CORPORATIONS

00FEB-! PH L= 18

LU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Jppliéd For
36-4250600 _ !Nm Aot
Zip Country Zip Country ” ) 5.00 Additional
5, Certificate of Status Desired [ ?ee Requiracli !
_ 6. Name and Address of Current Registered Agent .. . __ .- . __7. Name and Address of New Registered Agent - - .-~ . — .
) | Nam
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
, typad or pringad name of ragistered agent and titla if appiicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM T petore TITLE [Jehenge [ Acitior
NauE FR OP FUND, LLC NANE Zowon= 1 2PN -—a
suneer nootEss | 349 SOUTH WACKER DRIVE, SUITE 4000 TIREEY MBRERS —0R/NR/NN--0 1A~ 2
arv-sr-ap | CHICAGO IL 60606 eimr-s1-2p sdkedtn N0 dwwewtn 00
e [ potetn e [l changs [ Addittor
NAME MAME .
STREET ADDREZS STREET ADDRESS
CITY-ST-TP CITY- 8T- 7P
- TITLE — T B I _ﬂ.?—-‘m == :f TME’ EEE L - N : e - = Dm-— Eﬁ..-_-::“..‘h
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-2T-2IP
ms ) petete TME Ochanmge [ aoitin
NAME NAME
STREET ADDMESE | .. ‘7 STREET ADDRESS
CITY-3T-7IP ) CITY-5T-IIP
TILE e [ petets TITLE [Jchange [ Acditios
MAME AAME
STREEY ADDBESS STREET ADDRESS
CITY-ST-TIP CITY-87-2P
Tme [ petets TITeE CJchange [ Addiim
YAME NAME
STREET ADDBERS STREET ADDRESS
CATY-8T-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ifability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<O el s bEQUIRED

/- 1900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Date Daytima Phone #

4



